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COVER LETTER

TO): Amendment Section e, o
. .. ~ . . 0. -

Division of Corporaiions 7 K
Xer . 4

SURIECT Sandalfoot Cove One Homeowners Association. Inc. e
hICR B E : ERRE
Name of Corporation

N06000002859

DOCUMENT NUMBER: N

The enclosed Statement of Change of Registered Oifice/Agent and fee are submiited for Bling,

Please returit ali correspondence cancerning this matter to the following:

Sharon Kasen

Name of Contact Person

Benchmark Property Management, Inc.

Firm/Company

7932 Wiles Road

Address

Coral Springs, Florida 33067

Citv/State and Zip Code

sharon@benchmarkpm.com

E-mail address: (1o be used for future annual report notitication)

For turther information concerning this matter. please call:

Sharon Kasen . 994 344-5353

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 13 a $35.00 check made pavable o the Department ot State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporaitons Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Cirele
Tallahassee, FIL 3230

RS 030 2y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrsucmt o the }vu'u\'i,\‘j. s of sections 800302 61T 02, 607 1308 or 6] 7, {308 Florida Statutes, dis
stctentent of cheange is subntinied for o corpeation crgemized mder the o af the

Stite off Florida
i erder to change s registered nfice or registered ugemi. or hoth. i the State of Floride,
1. Fhe nime of the corporation:

Sandalfoot Cove One Homeowners Association, Inc.
2. The principal office address:

c/o Benchmark Property Management, Inc 7932 Wiles Road, Coral Springs. Fiorioa 33067

3. The mailing address (it ditterent):

4. Date of incorporation/gualilication:

01/14/2006

Document nuimber:

5. The name and street address of the current registered agent and regisiered office on file with the
Floridi Deparunent of State: (If resigned. enter resigned)

James Calderazzo

10191 W Sample Road #203

Coral Springs. Florida 33065
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¢ 6 The name and street address of the new registered agent (if changed) and /ar registered oftice :':’0; -
(it changed): LT =
5
Backer Aboud Poliakoff & Foelster PR~
400 South Dixie Highway. Suite 420 - ol
POy ey SO aceeplahle
Boca Raton, Florida 33432

The street address of Bs registered office and the sireet address of the business ofTice of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of direciors or by an ofTicer so

authortzed by the board. or the corporation has been notified in writing of the change.
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Nignaare of an nitwcer o directeor

DA\)‘D }’\ ‘\J}Sf'n

Printed or 1y pad name and 1iic
[ hereby aceepr the appaintment as regisiered auent and aeree 1o act in this capaein:,
! . ! PR AN AN ! 7 A
f trrehér agroe 1o compdy with the provisions of all stanstes relative 1o the pre
wpen. (e df

ypwer aried complere
pertormance of my duties, and Dam pamilior with and aceept the obligation r{/ mv position as registered
thisdocument ix heing fifed merelv o replect a change on the vegisivred offive address, f
frere by confirm th corprdatl -

wt has been wenitivd inwritinge of this clunge,

277 Spnang o Hedisered Agent

227
[ signing on behalf of an entity:
ﬂmﬂ( S. I[EBQB'! ‘04rf~14f

Myped or Printed Name

*x o FILING FEE: 835,00 * * *
CRIEIS (13112)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMEN T OF STATIE
MaAiL TOD IDIVISION OF CORPORATIONS, P.OL BOX 6327, TALLANASSEER. FLL 32314



